"

U.S. Department of Labor FORM LM_3D Form approved

Office of Labor-Management Office of Management

Woshinm e 25210 LABOR ORGANIZATION OFFICER AND No. 12159188
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. B6-257, as amended. Failure t¢ comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

«QEG 27 205

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - Q?ZZ& 2. Fiscal Year Covered From:
2]/ (3] /(2805 Thvoun [22) (31) (2081

3. Name and address of persen filing. 4. Name, file number, and address of labor organizatian.

Name {7ommNTE l [tRIPLETT, JR. || MName |PLUMBERS & PIPEFITTERS LOCAL 562 |

Labor Organization File Number @]

P.0Q. Box, Big., Room No., if any [ E P.0. Box, Building and Room Mumber, if any‘ . 1
Sveet [2509 LEME AVE : 7}| Street |12385 LARIMORE ROAD ' ‘ |
Cty [sT. Louls || Ctv [sT. Louls ' ]
State [Missouri | 2P Code + 4 3118 || state Imissouri 2P Code +4 (63138 l

5. Position in labor organization. [ORGANI"ER g F
I

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any?. 7.a. Nature of Interest, Transacticn, or Income.

Name ;

Trade Name, if any:I !

P.0. Box, Bldg., Rearn No., if any i
7.b. Amount.
Street { J
City | i
State !_,, Lo m.,,_.m_._..___-...___...z ZIP Code + 4 E WW—M’E
Signature

15. Signature and verification. The undessigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, =otrect, and complete. (See the section on penalties in the instructions.}

52‘% L on &-B-QF"  314-355-1000
. B ! Date Telephone Number
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Name of Person Filing  JOHNNIE TRIPLETT, JR.

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees vour fabar organization represents or is actively seeking tc represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including frade name, if any).

Name IMECHANICAL CONTRACTORS ASSOCIATION

Trade Name, if any: IMCA

P.Q. Box, Bldg., Roem No., if any

Street [4402 ST. VINCENT

Ciy |ST. LOUIS

}

State lMi ssouri ZIP Corle + 4 %_,5“3_}“}_’9_”___“__“

9. Business deals with:

r)gi a. l.abor Organization

E} b. Trust
[___] c. Employer

10. 1£9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any i

Street |

city |

|

state | ZIP Code+4 | |

11.a. Nature of such dealing.

CHRISTMAS DINNER

11.b. Approximate dollar value of such dealing.

540]

12.a. Nature of interes! held ar income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansuitant
(including trade name, if any).

Name !

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any |

Street l

city |

|

State | Pzpcodera | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

14.h. Amount of payment.
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QOffice of Labor-Management
Standards
Washingion, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

Form approvel
Gffice of Managenient
and Budget
No. 1215-0188

EMPLOYEE REPORT

This report is mandatory under P.L, 86-257, as amendes:. Failure to comply may resuit in criminel prosecution, fines, or <ivil penalties as provided by 29 U.5.C 439 or 449,

Far Official Use Only

[== READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

A6 22 -95 B>

Expires 11-30-2306

1. File Number U - mzy}

2. Fiscal Year Covered From:

//[2_0—0? Thraugh: @/ /i 2004}

3. Name and address of perscn filing.

4. Name, file number, and address of labor organization.

Neame {JOHNNIE ”E] ITRIPLE'IT, JR.

| Name iPLU'MBERS & PIPEFITTERS LOCAL 562

tabor Organization File Numbear [03 5-932 !

P.O. Box, Bldg., Rcom No., if any !

1 P.C. Box, Building and Reom Number, if anyi

Street 2909 LEMP AVE

|| streat {12385 LARIMORE ROAD

City |sT. LOUZS

|| ©v lIst. nouts

State lMissouri

| 2P Cede+ 4 [63118

pr—

State |Missouri

ZPCode+s [63138 |

5. Positicn in labor organization.
lorGANIZER

!

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an inlerest in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
rmonetary value frem an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any).

7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street | |
city | |
State | | ZPcote~a| ]
Signature

Signed

A

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

314-355-100C

o 8-B05

Telephone Number

Form LM-30 (2003)
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MName of Person Filing JOHNNIE TRIPLETT, JR.

#ile Number U-

B. Held an interest in or derived income or economi: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization ar with a trust in which your labor organization is intarested.

8. Name and address of Business (including trade namig, if any).

Name% |

Trade Name, if any: I %

P.Q. Box, Bldg., Room Na., if any { E

Street ! I

City i I

State | | zPcede+4 [ |

9. Business deals with:

D a. Labor Organization

D b. Trust
m c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name |
Trade Name, if any: | |
P.0. Box, Bidg., Room No., if any - |
Street} ;
city | |

State | 2IP Code + 4 [ ]

11.a. Nature of such dealing.

11.b. Approximate dollar value ¢f such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an empicyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
(including trade name, if any).

Name [COMMERCE BANK |

Trade Name, if any: ‘

P.0. Box, Bldg., Room No., if any I

Street {8000 FORSYTH l

City |ST. LOUIS |

State §Missouri ]ZIP Cole+4 E3105

14.a. Nature of payment.

BASEBALL TICKETS

13.b. |s the Business an Employer [)Eﬂ or Consultant [:I 7

14.b. Amount of payment.

$(;—E:l

Form LM-30 (2003)
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